The purpose of the study was to discover what the concept of health means to the participants and to determine how an organization can assist its members in developing and maintaining their notion of health. The participants for this study were drawn from the employees at a post secondary educational institution. Tape recorded interviews were transcribed by the researcher, and the transcripts were analyzed for common topics and predominant themes. Imbedded in the data were four themes that provided an over arching conceptual framework from which to view health and health promoting activities: well being as a broad definition of health; the concept of balance as a prime contributor to health; the notion of self efficacy in determining one's health, and the value of caring as a significant determinant of health. Findings of the study have significance for individual health, organizations and health, health promoters, and further research.
M any organizations are considering or are already involved in health promotion activities with the goal of decreasing absenteeism, improving the organization's image, reducing turnover, increasing pro-ABOUT THE AUTHOR: Ms. Ness is Program Chair, Post-Basic Nursing Programs, Grant MacEwan Community College, Edmonton, Alberta, Canada. 330 ductivity, and generally contributing to the well being of employees (O'Donnell, 1987) . Emphasis has been placed primarily on the individual's responsibility for adopting lifestyle behaviors conducive to preventing the major causes of death such as heart disease. This focus on lifestyle change has met with some success, although not to the degree anticipated (Epp, 1986; Labonte, 1981; Sloan, 1988) . Reduced success may be because of different understandings of the meaning of health and the contributing behaviors.
LITERATURE REVIEW
A review of the literature (Labonte, 1981; Pender, 1987; Rosenstock, 1987; Strachtchenko, 1990) indicates that activities promoting health may differ from those that prevent disease, that contextual factors are important, and that the operationalization of health promotion should be reexamined.
The Concept of Health and WeI/ness
In reviewing definitions of health, two major themes emerged: stability and actualization. Definitions focusing on stability emphasized maintaining balance and equilibrium (Aubry, 1953; Parsons, 1958) . Definitions focusing on actualization emphasized the relationship of mind, body, spirit, and environment as well as achieving human potential (Dunn, 1975; Maslow, 1968; Newman, 1979) . In 1983, Smith contributed to the understanding of health by identifying four models of health (Smith, 1983) : • The clinical model where health is viewed as the absence of disease. • The role-performance model where health is acceptable performance of social roles (Parsons, 1958) . • The adaptive model where health is flexible adaptation to the environment (Dubos, 1959) . • The eudaimonistic model where health is viewed as exuberant well being.
Smith's last model, which subsumes the other three models, characterizes health as general well being, self realization, fulfillment, continual and creative growth of all sensibilities, and complete development of one's intrinsic potential (Maslow, 1968) .
It is evident that theorists have difficulty in providing a common notion of health. Also, the definitions of health already described are aimed at the health of individuals. However, the context in which individuals understand and achieve health is also affected by social, environmental, economic, and political factors (Adams, 1997; Duffy, 1987; Kelman, 1980; Pender, 1987; Salmon, 1987) .
Contextual Factors Affecting Health
In the workplace, organizational factors not usually under the control of the individual can influence health. Organizational stressors such as work overload/underload, the organization of work, unpredictable work flow, shift work, role ambiguity, role conflict, career development issues, relationships at work, as well as organizational structure and climate can be linked to job satisfaction and health (Cooper, 1987) . Situations that produce lack of control and lack of social support may produce stress related disorders (Levi, 1982) .
Occupational hazards including physical, chemical, biological, and ergonomic stressors also can affect the health of workers. Without management commitment to the health and safety of their workers, formalized health and safety programs, and genuine concern for the workers, organizations may experience high absenteeism, increased rates of accidents and disease, high turnover, and costly workers' compensation claims (Griew, 1985; Sloan, 1987) . Blum (1983) broadened the determinants of health and emphasized the impact of the environment because it can influence other forces such as behavior, heredity, and health care. Also, social factors cannot be ignored when considering determinants of health (Epp, 1987) . Health and Welfare Canada (Epp, 1985) stated Those who report poor health are more likely to be poorer, less well educated, or unemployed ....Even the best health habits cannot always compensate for social and economic disadvantages.
The political economy may also affect an individual's health. Some authors (McKinlay, 1984; Salmon, 1985) have commented on the notion that the recent push to promote health among United States' workers is a "part of an overall strategy to reorganize health care, and tum around the declining worker productivity" (Salmon, 1987) . Costly health care interventions are a major concern. A search for more cost effective interventions may be part of the impetus to focus on promoting individual responsibility for preventing disease.
However, the emphasis in health promotion efforts on changing individual behaviors may ideologically serve to obscure the broader social, occupational, and environmental origins of disease (Salmon, 1987) .
As early as 1976, focusing only on lifestyle behavior change was critiqued (Brown) . In Brown's view, individual health was affected to a great degree by social forces and physical environments. He warned against emphasizing individual responsibility; such emphasis has now become known as blaming the victim (Labonte, 1981; Epp, 1987; Marantz, 1990) . The 1980s saw a shift away from emphasizing individual behavior change. Parameters such as environmental factors, economic issues, government policies, gender inequality, and occupational hazards are now seen to be equally as important in determining one's health (Allen, 1987; Epp, 1986; Griew, 1985; Labonte, 1981 Labonte, , 1989 . If health is determined by more than individual lifestyle, health may be better defined as something more than a goal to be attained. When health is seen as a goal or end itself, healthism may result (World Health Organization, 1986) . One way to avoid this is to view health as a resource, not an end itself (Epp, 1986) .
Health Promotion
Defining health as a resource affects the definition of health promotion. The Ottawa Charter for Health Promotion (Canadian Public Health Association, 1986) defined health promotion as the process of enabling people to increase control over and improve their health. An individual or group must be able to identify and to realize aspirations, satisfy needs, and change or cope with the environment. Therefore, health promotion is not just the responsibility of the individual; it goes beyond the individual to include healthy public policy, social, economic, and workplace factors. Epp (1986) exhorted health promoters to deal with reducing inequities, increasing the prevention effort and enhancing people's capacity to cope. Mechanisms for health promotion include self care, mutual aid, and the creation of healthy environments. Of six implementation strategies presented by Epp (1986) , three provide a central focus: fostering public participation, strengthening community health services, and coordinating healthy public policy. To assist people in gaining control over their health, one must help people acquire power, whether it is political, economic, or social. The emphasis is now on people determining what health means to them, and identifying what they need from others to develop their health.
In the workplace, these factors also may be important in the relationship between health and work. Workplace policies, organizational, economic, social, and economic factors, as well as occupational hazards may contribute to employee health. Because most people spend a good portion of their life in the work setting, it would be helpful to determine whether contextual factors in the workplace affect people's health. It is possible that workers able to express their definition of health could identify situations or activities at the worksite that could promote or maintain their health.
PURPOSE OF THE STUDY
The purpose of this study was to discover what the concept of health meant to workplace employees and how they thought the organization could assist its members in developing and maintaining their notion of health.
RESEARCH QUESTIONS
The main question to be answered by this study was: What does it mean to be healthy? More specific questions served as a guide to the study development, collection, analysis, and interpretation of the data: • How do participants define health? • How do contextual factors affect their health, e.g., environmental, social, political, economic? • What activities help participants to achieve or maintain health? • What organizational factors promote or detract from the maintenance of health? • What could the organization do to help participants maintain and promote health?
RESEARCH DESIGN
Historically, research in the field of health promotion has emphasized quantitative research design. However, the use of qualitative methods is increasing. The decision to use one or another approach is best determined by examining the research questions. If the topic to be investigated has not had much attention, or if little is known about it, qualitative methods may provide a first step. In addition, if a new perspective is desired about an already well researched topic, qualitative methods are indicated.
A key determinant in deciding what research design to use is found in research questions that ask how individuals experience a situation or how they give meaning to their experiences. Because the interpretive paradigm facilitates inquiry into the perceptions and experiences of others, this study used a qualitative approach (Allen, 1987) .
The Site and the Participants
A community college was selected as the study site. Recent introduction of a health and wellness program, a survey on job satisfaction, and a thrust for collaborative governance indicated that this institution might be receptive to further study. Permission to conduct the study was obtained from the college research committee. On the advice of the administration, an advertisement was placed in the institution's newsletter for volunteers to participate in the study. In addition, a memo was circulated to all department managers requesting volunteers.
Seven employees volunteered to participate in the study. There were five females and two males, with ages ranging from mid-30s to mid-50s. One participant had a PhD in Education, five held MEd degrees, and one was currently completing a master's degree. As employees of the institution, they held a variety of positions involving teaching, administration, coordination, marketing, and public relations. Three people held full time, continuing positions and the remainder annually negotiated their contracts. As a group, the participants were not representative of the institution's staff, nor did they represent the female/male ratio within the institution. Because of the institution's small size, anonymity was a concern of the participants; therefore, only very general information about them was reported.
Data Collection
Tape recorded, semi-structured interviews using the research questions as a guide were employed to collect data for the study. Interviews began with a discussion of 332 the study's purpose, the participants' role, and a description of their rights. Ethical considerations were reviewed, including the following details: • Assurance of confidentiality and anonymity through all phases of the study. • Review and revision of the transcripts with participant input. • Follow up discussion if required. • Validation of topics and general themes.
• The right to withdraw from the study at any time.
Consent forms were signed. One interview was conducted with each participant in a location convenient to that person. Interviews were held in a variety of locations including private offices, empty classrooms, or empty conference rooms. Immediately following the interview, observations were recorded on a computer in a journal format. The journal was used to chronicle the study's events and provide another data source during the analysis and interpretation phase.
Data Analysis
The audio tapes of the interviews were transcribed. Each line of each transcript was numbered to facilitate future reference to participants' ideas. Content analysis was used to examine the transcripts for answers to the research questions and for identification of repeating topics. Seventeen topic areas emerged. Two methods were used to code the data. Each transcript was color coded to ensure that the participant's comments were identifiable, and then the transcripts were cut into sections relating to the topic areas. However, a good deal of overlap occurred among the topic areas. A second method consisted of using the 17 topic areas as a framework. Each transcript was analyzed again for data that related to the framework. Line numbers were recorded along with brief references to the participant's statements. Finally, the topics and related data were organized under the research questions to facilitate reporting the findings. Throughout the data analysis process, themes began to emerge and were noted.
Data Integrity
Credibility safeguards (Guba, 1982) were used to enhance the study's trustworthiness. During the analysis phase, topics were discussed with each participant. A copy of the transcript was given to each participant to check for accuracy. Corrections were made, and the content was verified by reviewing each tape again while reading the corrected transcript. Discussion of the analysis process with peers and checks with the participants formed the basis for ensuring data trustworthiness.
STUDY FINDINGS
The research questions formed the framework for presenting the study findings. Data were organized into topics, and four underlying themes were identified. These themes seemed to provide an overarching framework from which to view health and health promoting activities. Predominant themes were: • Well being as a broad definition of health.
• The concept of balance as a prime contributor to health.
• The notion of self efficacy in determining one's health.
• The value of caring as a significant determinant of health. These themes were interrelated and interactive in promoting and maintaining health.
Well Being
Health appeared to be a multi-faceted construct for participants, the definition of which was very broad and complex. Health, defined as a sense of well being, agrees with the eudaimonistic model presented by Smith (1983) and represents an exuberance, a joy, for life. Viewed in this sense, health/well being can exist in the presence of physical ailments such as chronic disease. It negates the belief that health is a far off goal for which to strive and reinforces the idea that health is a resource for meeting daily joys and sorrows. Viewing health from this standpoint supports a holistic perspective, one in which the sum is greater than the parts, and one that incorporates the individual's definition of health. Although participants agreed on many aspects, they also disagreed on details and extent, yet still considered themselves healthy.
In broad terms, they identified components of health in the physical, emotional, and spiritual domains. However, individual emphasis differed. The synergistic relationship of these components produced each participant's definition of health. Descriptors included the phrases in the Box on this page. This sense of well being was achieved through a variety of activities individually defined as promoting or maintaining health.
Well, I believe I'm healthy when I have energy, when I can maintain enthusiasm for doing certain things. I guess it's a sense of well being. It's a sense of freedom, of being able to do things. I like to work; I like to play; I like to relax; I like to rest; I like to be active.
My concept of health, I think, is a more holistic one, one that involves certainly emotional health and spiritual health as well as physical health ...I think for me it's really connected to people, with friendships, with laughing.
Balance
The idea that balance underpins health was reflected in discussions about work, personal life, family, exercise, diet, rest, and hobbies, for instance. Further, an imbalance seemed to be the source of stress. Whether that imbalance related to work and personal life; work and leisure; or diet, exercise, and rest, the participants expressed a continual striving for a sense of equilibrium and stability. Equilibrium and stability have been referred to in theoretical definitions of health (Pender, 1987) . When participants perceived a state of imbalance, this was equated with stress. Thus, coping with stress was a sub-theme of maintaining balance. Most activities described by the participants to promote and/or maintain health were also viewed as coping mechanisms for dealing with stress and JULY 1997, VOL. 45, NO.7 improving emotional health. This was reinforced by a number of participants expressing an awareness of a strong mind-body link because emotional strain often resulted in physical disease.
Components of Health
And you know, I think there is clearly a mind-body connection....I've noticed a pretty strong connection between stress and illness, and sometimes it's almost as if I'm giving myself permission to get sick.
Most of the participants expressed concerns that they needed more balance in one or another area of their lives. For the majority, it was less work. For some, it was more physical activity. For others, it was more time spent with friends and family. Even those considering themselves healthy were constantly working at maintaining balance. In addition, female participants with children felt that finding balance was even more complicated with children. I know it is to pull myself out of the things that are calling my attention on my desk and in the kids' lives and take the time for myself. I really find that hard....I guess when you are a working mother too, you know, you do wrestle with guilt. And you know your work demands a lot of you, and to take that extra hour or hour and a half, to me I feel is taking it away from the kids and the family.
Contextual factors impinging on an individual's sense of well being were all viewed as potential sources of stress to a greater or lesser degree. The important point was that whatever was perceived to be a source of stress affected that individual's well being. This shows there is need to listen to people's judgments about what they consider a stressor. It varies for each person.
Self Efficacy
Efficacy is defined in Webster's dictionary as the power to produce effects or intended results (Neufeldt, 1988) . Personal power to control events in one's life seemed to stem from a strong sense of self worth/self esteem. Participants shared that this was rooted in stable childhoods filled with love, respect, support, and confirmation that they were all right as people.
I was a chubby, dumpy, little kid. When I look at the pictures now, I think "God, only a mother could love her." But she did, you know. And she never, ever led me to believe that I was a chubby, dumpy kid....So that I think put a whole new meaning on emotional health. If you don't have it as a child, I don't know that you can [acquire it].
When talking with participants, they exhibited a sense of sureness about their ability to control their lives. Even when they related periods in their lives of great trouble or sadness, they conveyed that they would be able to overcome in time.
For some, high self esteem and subsequent feelings of control seemed to have been always with them; for others, it has apparently developed as they matured. However, no one conveyed an uncertainty of their worth and dignity as human beings.
Caring
Caring, as loving or liking, was a theme reflected in participants' descriptions of their lives in relation to health. Subsumed in the notion of caring was respect for self and others---consideration, courtesy, esteem. Being cared for and caring for others was reiterated in different ways: at home, at work, with family, with friends, with colleagues, or as a cultural milieu of the institutional environment, as articulated in the Box on page 335.
RELATING FINDINGS TO THE LITERATURE
Reflections about the literaturewere based on reviewof definitions of health and contextualfactors affecting health.
Meanings of Health
Both stability and actualization (Pender, 1987) were inferred in participants' definitions of health. The notion of balance (stability) was reiterated by participants and emerged as a significant theme. Actualization emphasizing the achievement of human potential was particularly stressed in relation to the work setting and was also implied in the participants' desire for life long learning. The four models of health described by Smith (1983) were addressed in a number of ways, but the dominant theme was health defined as exuberant well being (the eudaimonistic model). Participants' definitions did not preclude being ill and supported the idea that health (well being) and disease are not part of a continuum, but rather two separate entities.
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Contextual Factors Affecting Health
Emphasizing individual responsibility for health came through in some of the discussions. However, some participants clearly questioned attaching a morality to health which can result in blaming the individual (Brown, 1976; Epp, 1987; Labonte, 1981; Marantz, 1990) .
A definition of self efficacy was not included in the literature review. Self efficacy is defined as people's judgments of their capabilities to organize and execute courses of action required to attain designated types of performances (Bandura, 1986) .
A number of studies have related perceived self efficacy to smoking cessation, weight loss, and exercise (Baer, 1986; Edell, 1987) . Weitzel (1989) found self efficacy to be a powerful predictor of general health promoting behaviors in a sample of blue collar workers. Participants articulated a strong sense of self efficacy, and this emerged as a broad theme in the study.
The need for strong self esteem was expressed many times in the interviews. The literature supports the notion that self esteem and a sense of coherence are significant features of health (Flower, 1994) .As well, self esteem and social approval can be motivators when it comes to promoting health (Vera, 1995) . Low self esteem leads to feelings of inadequacy, distorted beliefs about the self and others, energy depletion, and a sense of powerlessness. Powerlessness leads to the undermining of relationships, social isolation and service dependency, limited choices, life dissatisfaction, poor productivity, and poor health status (Lord, 1990) .
STUDY IMPLICATIONS
Studyfindings are significant for individual health, organizations and health, healthpromoters, and furtherresearch.
Individual Health
An individual's definition of health mayor may not be congruent with theoretical definitions. It appears vital to determine an individual's personal definition of health. Emotional health stemming from stable, loving, childhood experiences seems to play a significant role in adults having a sense of control over their lives and the ability to change themselves or their environments. Fostering self efficacy is significant.
Individual responsibility for health was emphasized. This may be a culturally embedded belief. Existing definitions of health do not clarify the relationship between health and contextual factors that mayor may not be within the individual's control.
Organizations and Health
Health in an institution is more than the combined total of each individual employee's health. Organizations need to communicate a commonly shared vision of what health is and explicitly operationalize that vision through consistent and congruent policies, practices, and programs. The principles of shared governance in this type of environment are compatible with well being.
Well being is tied to the culture of the organization and supported by senior management genuineness, caring, and respect. The relationship between administration and employees must be rooted in mutual trust.
Health Promoters
Health and wellness professionals need to have a clear vision of their role within an organization congruent with an institutional definition of health. It is vital for health promoters to act authentically and with integrity while communicating a commonly shared vision of well being within the organization.
Health care providers developing health promotion interventions need to understand individual perceptions of health. Programs should address areas that individuals and groups perceive as relevant to them. Emphasis on~~o grams promoting self esteem and self efficacy are crucial in helping others feel empowered. Emotional health seems fundamental to achieving well being.
Professional employee populations seem to want health promoters to assist individuals in achieving their goals rather than telling them what goals they should achieve. Assisting others to find their own solutions to perceived problems is one way to promote health and well being.
Further Research
Based on this study, more research needs to be conducted with healthy individuals to fully appreciate the parameters of well being. What is the relationship between an organization and employee health? How does work affect different groups of employees in different settings? How can institutions arrive at a commonly shared vision of health? What is the relationship between different governance models and health?
The relationship between health and self esteem appears very strong. How can individuals, groups, and organizations promote self esteem? How can self efficacy be promoted? How can society assist those individuals who have experienced loveless childhoods to lessen the impact in later years?
CONCLUSION
This study began by exploring what the concept of health meant to the study participants and what might be done by organizations to promote and maintain employee health. Participants envisioned health as exuberant well being. Well being is tied to the culture of an org~zation and should be supported by management genumeness, caring, and respect. The study showed that there are roles for both individuals and organizations in the promotion and maintenance of health.
Feelings of Caring
Participant 1
For this participant, being needed by her family, respecting her boss and coworkers, as well as feeling valued by the organization were threads throughout the conversation.
Participant 2
This participant continually pointed out the need to treat others as one would wish to be treated, especially in the work setting. It was implied that the basis of collaborative governance was a genuine caring and respect for others. Without this, empowerment would not emerge.
Participant 3
This participant described caring for her husband, her students, her friends , and her hobby. Having a caring relationship with her husband seemed a significant factor in her health . .
Participant 4
"The love of my wife and children and parents and friends" promoted this participant's mental health and provided support. Feeling that he was making a difference in the lives of his students was important and reflected a caring for their well being.
Participant 5
Love of family and friends seemed foremost and a significant contributor to this participant's well being. She spoke repeatedly about connections with family, friends, nature, and community. She shared an incident that had affected her husband, his colleagues, herself, her children, and their community. A suicide at her husband's place of work had a major impact on many people's lives and tragically exemplified a loveless act.
Participant 6
This participant expressed that loving her son, her partner, and her job seemed to form a triangular framework for her life. The job she performs at the institution is the embodiment of empowerment, the underlying basis of which is respect for those with whom she works.
Participant 7
This participant continually returned to the theme of love: love of God, his wife, his children, his grandchild, his grandparents, his roots, nature, his job, his staff, and the students. Although he shared various passages in his life where his focus shifted, he seemed to be at a point where caring about himself and others represented the basis of well being.
What Difference Does
This Make?
Because the determinants of health differ from those factors that produce disease, occupational health professionals need to work with management and employees to develop a commonly shared vision of health and address social, economic, environmental, and political influences affecting health.
Occupational health professionals need to understand clients' perceptions of health and support them in defining and achieving their own goals. This study points out the need for helping clients develop their potential, maintain balance in their lives to reduce stress, encourage and promote self efficacy, and emphasize emotional health.
Well being in an organization is evidenced by mutual trust, genuineness, caring, and respect. Occupational health professionals need to use their skills to promote an environment that reflects these values.
